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LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT FURSUANT TO LSA-R.S. 42:1115B(2Xh)

STATE OF LOUIGIAMA

PARISH OF Et. Tammany
1, Patti Elligh .residingml 291 Chepel Loop, Mandeville, LA 70471
{MEmc) (hfalling Addreas, including Cigy & Zip Codeh

do declare that ;
1.

That this disclosure statement iz made purswant 1o LSA-R.S. 42:1119B{Zxb) [or the vear beginning
on Jenuary 19, __2nns

{¥ear)
r
That 1 am ar’ Board Member / Commbsioner (circle oned of the
St. Tammany Hospital Serviee Disticl / Public Trust Awthority
(=)

and hirve sorved in this capacity singe October 31, 2000
(hdomh) {Dax1  (¥ear)

3.
That my imumediate family member, defined by LSA-R.S_ 42:1702¢13} as his ehildren, the sponses of
children, his brothers, his sistars, the spouses of his bruthers, the spouscs of his sisiers, his parents, his
spouse, amd the parents of his spouse, ks employed by the described Hospital Servies Diswicr / Public
Teust Authotity. The fack: of such employment are as follows:

NWame of Tmmediate Family Member: Melissa Aon Faroedo

Relation of Immediate Family Member: _ daughter

Pasition: Registered Nurse

Date emplayed {manth, day, year): 7/29/2007

Appliceble Exception (check all thas apply):
Employed by Hospital Scrviee District / Public Trust Authority for mora than
oné year prior to filer becoming the chiel executive or a board member or
vommissioner of the Hospital Service Drstriot / Public Trust Authority

Serving in public e ployment continuoushy since April 1, 1980, the effactive
date o[ the Code of Governmental Ethics

% Hospite! Service District £ Public Trust Awthority hac a district population of
100,004 or less and the family member is employed as a licensed physician
or regiuened nurse,

=R

Signamre, Ehief Executive, Hospital Board Member or Commissionet

NOTE: Those disclasure smtements ats due by Janpuary 30® of cach yearthat vou have an immexdiate family member
employed by the hospital serviee district or hospital public trust awthority. This Disclosure Statement must be filed |
even ifyou filed one last v o1 ut any other time during the year and the information you discloscd has not changed.

Tf a hospital eervice district or public tmat authority board member or if a chief executive does not have any
irmmediate famity members employed by the hospital, then he is not requircd to file o disclosore statement. Y

Failure to fimely submit 2 required Jiscloswre staternent will resuk in the imposition of an amtimatic late fee of
$50.00 per day, with 5 maxinum penalty of 51,500, 1T 1S THE RESPONSIBILITY OF EACH HOSPITAL
SERVICE DISTRICT OF HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMEBER OR CHIEF
EXECUTIVE WHO Has AN IMMEDIATE FAMILY MEMBER EMPLOYED TD S5EE THAT THESE
STATEMENTS ARE TIMELY FILED.

Revizad LE2I02




